Annual Funded Intern Report
2009-2010
You may complete this form electronically, save it as “Annual Funded Intern Report (Program Number) 2009-2010” and return it as an email attachment to Intern@ctc.ca.gov by July 30, 2010.
	Grant Number
	

	Name of Program
	

	Program Director
	

	E-mail Address 
	

	LEA Fiscal Agent
	


1. In which credential programs did you have candidates in 2009-2010?

	
	Multiple Subject
	Single Subject
	Ed Specialist

	List types that you offered
	Yes  FORMCHECKBOX 
No   FORMCHECKBOX 
 
	Math      FORMCHECKBOX 
Science  FORMCHECKBOX 

English  FORMCHECKBOX 

Other     FORMCHECKBOX 

Social Science, Art, Spanish, Music, and P.E.
     (if other, specify)
	Mild/Moderate     FORMCHECKBOX 

Moderate/Severe  FORMCHECKBOX 

DHH                     FORMCHECKBOX 
 ECSE                    FORMCHECKBOX 
       
Other                     FORMCHECKBOX 

    (if other, specify)


2. List the accredited institutions who offered your program coursework in 2009-2010.  

(If you are the accredited institution, list your own name.)
	


3. Did your interns have separate program (faculty/staff) support providers and on-site (at school) support providers?     Yes   FORMCHECKBOX 
   No    FORMCHECKBOX 
  If no, please explain 
	


	               


4. How many active MOUs did you have with employers in 2009-10?  
5. Is the on-site support provided by your instructional sites meeting the needs of your program?

 
Yes   FORMCHECKBOX 
   No    FORMCHECKBOX 
  
Describe the strengths and weaknesses of the current support structure for interns at the sites you use. From your perspective, what changes would strengthen on-site support?
	


6. What evidence do you have to demonstrate that your pre-service requirements were met? (choose one)
 FORMCHECKBOX 
   I am an accredited program, and I filed my own pre-service report with the Commission.

 FORMCHECKBOX 
  The accredited institution who provided the coursework filed a copy of their pre-service report with the Commission, and I have a copy.

 FORMCHECKBOX 
   I do not have a pre-service report.

7. Did your program provide enhanced services (beyond required 120 hours) in 2009-10?    Yes     FORMCHECKBOX 
 No   FORMCHECKBOX 

If you answered yes, please answer the following:

How was the enhanced pre-service different from the regular pre-service?

	


What additional support was provided to enhanced participants at the school site?

	


8. We are interested in some specifics about 2009-2010 participation in your program based on participants in 2008-09. In the following chart, please provide number of interns in each category.

	Total number of participants enrolled in 2008-09
	

	Number who completed program in 2008-09 
	

	Number who continued in 2009-10 with employment as interns
	

	Number who continued in 2009-10 in a modified plan for program completion (i.e. long term substitute position) 
	

	Number of 2008-09 participants who transferred to a traditional teacher preparation program in 2009-10
	

	Number of 2008-09 participants who left program in 2009-10 due to loss of job but plan to return
	

	Number of 2008-09 participants who left program in 2009-10 due to loss of job and have left teaching
	


9. Did you enroll new interns in 2009-10? 

Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
  If yes, please complete the following new intern chart:

	New Candidates Admitted
	2009-10

	Multiple Subject
	

	Single Subject
	

	Ed Spec - m/m
	

	Ed Spec - m/s
	

	Ed Spec - ECSE
	

	Ed Spec - Other
	


10. For 2009-10, did your fiscal LEA sweep 
a. all of the grant money?    Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 

b. part of the grant money?  Yes   FORMCHECKBOX 
  No  FORMCHECKBOX 
  If yes, please explain
	


11. Did your fiscal LEA have discussions with you in 2009-10 about the block grant process? 

Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
 
 FORMCHECKBOX 
 I am the LEA

12. If your fiscal LEA swept all of the grant money, have the participating districts continued to support interns?
Yes   FORMCHECKBOX 
   No    FORMCHECKBOX 
  If yes, please explain how

	


13. Please tell us how block grant funding has impacted your program in 2009-10. Focus on specific impacts, whether negative or positive. 
	


14. In 2010-11 are you planning to make any changes in your program? 
Yes   FORMCHECKBOX 
    No  FORMCHECKBOX 
  If yes, please explain
	


15. Is there anything else you would like to tell us?

	











